MALE, aged 29, was struck over the left temple on August 4, 1913. He was unconscious for a time and had not regained full consciousness when admitted to the Bolingbroke Hospital under my care on August 5. On admission his pulse was 50, and respiration 20; he was drowsy but could be roused. The knee-jerks were slightly exaggerated and the pupils were equal and reacted normally. Thpre was slight swelling and bruising over the site of injury. In the absence of localizing symptoms no operation was considered advisable. For some days the condition improved, so that he could answer questions sensibly, but it was noticeable that after giving a sensible answer his speech would tail off into a jumble of disconnected nonsense. Nine days after admission his right pupil became larger than the left and early optic neuritis was found. The pulse still remained 50 to the minute. Operation was undertaken on August 15. The skull was trephined over the anterior branch of the left middle meningeal artery. An ounce or more of old blood-clot was found outside the dura, extending down to the skull base, and two depressed pieces of bone were removed. The dura was not opened. No drainage. Recovery was very rapid after operation. Speech was soon quite perfect and pulse normal. He was discharged from hospital just over a fortnight after operation. THE patient is a boy, aged 4, who was sent to hospital on account of lameness and bending of the right thigh. He is one of twins, there being nine other children, all healthy, except a sister who has been in splints for knock-knee. The mother and father are both alive and healthy. The children were born at full term, they were breast-fed for
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Case of Deformity of the Long Bones (Osteogenesis Imperfecta).
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